12030884883

99/21/2812 15:36 6882554194 PAGE 21/84

N 1
FEC STATEMENT OF

EORM 1 ORGANIZATION

Office Use Only
1 NAME OF . (Check if name Example:If typing, type L appane T
COMMITTEE (in full) . is changed) over the lines. _lZFE4M5 e e
LIB.‘;UJQ Mlax\loljl-l’lql 1P1Alc-§ AR A N A SN B N B AN RN A N A AN A A A A AN
I_L!_LIL!J_LIJ_II_LIIIII AR N RN N SR A R A AN S N AN SR S AN A A A

ADDRESS (numbar and sirect) w RN

b {Check If address
V- 4 [ 1

L__IIJ_IILIJIIILJ_JIIIlJl_LllIII

Is changed)
LMM\\IS[OI“i Lo g aad IWII |§?2|319_U Lo o]
CiTra . o STATE A ZIP CODE A
COMMITTEE'S E-MAIL ADDRESS
< Chack it add : :
< ';3 c;’l(a:ng'e:) fess "}Q CeCom Lo Nt Ci€.S1..1C, 0 R
Optional Second E-Mall Address
r 1+ O N AYIRELSL) \ |
COMMITTEE'S WES PAGE AODRESS (URL)
(Check if address . :
is changed) T T TR T O T A N A T T WA M N U N U O N N SO B Y A MO AR A O
TSN I T N A N HT S SO T N T 0 S S M B B A A B SO S B A AR AN AN A
W B e AR

2 oae 04 ZL 2002

3. FEC IDENTIFICATION NUMBER p C

4. IS THIS STATEMENT X NEW (N) OR , AMENDED (A)

| certify that ) hava examined this Statament and to the bast of my knowledge and belief It Is true, correct and complets.

Type or Print Name of Treasurer G‘\TC{'()/\(_V\ LONEJ —~

\-'.’ R W BB g R S A
Signature of Treasurer e 24 Xoecer <. pae ‘() q: -QJ ol &

NQTE: Submission of false. erroneous, or Incomplete information may subject \he person signing thia Statemeni to the penalties af 2 US.C. §a37q.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further Informetion contaet:
Use Federal Eleclian Commiesion FEC FORM 1
| Toll Frag 800-434.9530 (Revised 06/2012)
Only i Local 202.684.1100 l

SEP-21-2012 17:33 6082554134 7% P.91




